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Geriatric Rehabilitation for older patients with COPD
Integration of rehabilitation and palliative care
1. Older patients with severe COPD hospitalized for an acute exacerbation and indicated 
for geriatric rehabilitation suffer from complex disabilities; multimorbidity is frequent, 
symptom burden is high and functional-, nutritional- and disease-specific health status 
are severely impaired. (dit proefschrift)
2. Pain in patients with COPD is a clinically relevant symptom that needs more attention. 
(dit proefschrift)
3. A disease specific geriatric rehabilitation program that integrates rehabilitation with 
palliative care aspects (the GR_COPD program) is feasible and shows beneficial 
effects on disease-specific health status and exacerbation rate, in older patients with 
COPD hospitalized for an acute exacerbation. (dit proefschrift)
4. Using the Clinical COPD Questionnaire (CCQ) as patient related outcome measure 
(PROM), in clinical practice and research in geriatric rehabilitation, is recommended. 
(dit proefschrift)
5. Research questions should move from focussing on effectiveness of postacute rehabili-
tation for patients with COPD to how referral, uptake and adherence can be improved, 
also in relation to patients’ motivation and preferences in terms of setting and timing. 
(Puhan et al., the Cochrane database of systematic reviews. 2016;12:Cd005305.)
6. Standard integration of personal goals on the level of participation into geriatric re-
habilitation programs is important. (Position Paper Geriatric Rehabilitation; Utrecht, 
2017)
7. Systematic assessment and follow-up of multidimensional symptom burden in pa-
tients with chronic organ failure, should be part of standard clinical care. (Janssen et 
al., thesis, 2012)
8. Quality of care evaluation should target patients experiences regarding the entire 
continuum of care, rather than specific postacute rehabilitation settings. (Jesus and 
Hoenig, Archives of physical medicine and rehabilitation. 2015;96(5):960-969)
9. Life is more than getting things done.
10. In clinical research, the value of an idea eventually lies in the using of it. (adapted from 
Thomas Edison, 1908)
11. Nu komt er niets meer, dit is het!
